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(iKNTI.KMKN:  —  It    llJlH    Ix'i'll  Iliy 

Hiul  |)iivil(;g»^  to  hIjow  you  several 
j)5il'M'Mts  HulL'ring  from  nuili^iiant 
discuses  of  the  uterus,  Nvhii-ii  had  ko 
fur  (hweloped  tlial  a  radical  opera- 
tion for  tlu'ii'  relief  was  out  of  the 
qut^stioii. 

You  all  know  what  excellent  re- 
Hults  are  ohlained  by  operation  when 
the  disease  is  seen  early.  Thanks  to 
the  Fre;nch  Hiirgi'oMH  especially,  vagi- 
nal hysterectomy  has  heeti  made  quite 
sim[il(^,  and  tlni  residts  fflrnished  by 
this  radi(!al  opj-ration  aie  surely  as 
good  as  ean  l>e  (h-siicd  under  the 
cirirunrslanceH. 

I'rol".  ('iishing  of  our  I'aculty  lian 
met  with  great  success  in  uterine 
cancer,  in  which  lie  performed  thiH 
operation. 

liut  all  uterine  canci'rs  are  not, 
unfortunately,  in  a  condition  that 
would  juHtify  a  radical  ojxTation,  ami 
this  is  the  case  when  tln^  neoplasm 
has  gone  beyond  the  limits  of  the 
ut<'ruH.  In  order  to  attain  any  kind 
of  a  su<"cessful  result,  the  <'ntire 
neoplasm  must  be  remov<'d.  Wlum 
this  is  out  of  tin'  (juestion  the  ordy 
thing  that  renniins  for  you  to  do  is 
to  give  an  anodyne  treatment  aiul 
consider  the  nuilignant  growth  as  a 
7ioll  me  taiuji're. 

But  tluM-e  are  exceptions  to  what  I 
have  just  said,  and  in  a  certain  num- 


ber of  cases  palliative  surgiuil  meas- 
ures are  clearly  indicated.  I  now 
will  give  yon  the  principal  ones : 
Firstly,  you  should  prevMMit  the  oc- 
currence of  hemorrhages,  which,  as 
you  know,  are  one  of  the  first  symp- 
toms of  the  disease,  ami  may  become 
sufficiently  serious  to  endanger  the 
patient'.*'  life.  Secondly,  to  «liminish 
the  hydrorrluiia,  which  often  weakens 
the  subject  as  much  as  the  loss  of 
hloo<l.  Thirdly,  suppress  the  pain — 
not  that  produced  l>y  the  invasion  of 
the  neop|}i.sm  and  which  is  oidy  con- 
trolletl  hy  morphine — hut  that  result- 
ing from  retenti(»n  and  res<»rption  of 
the  hydrorrlueji.  Fourthly,  diminish 
to  the  greatest  possible  degree  the 
autoin  feet  ion  pr<Kiuced  by  tlie  al>- 
sorption  of  the  putrid  mattt^rs 
retiiined  in  the  uterine  cavity,  and 
which  certainly  contribut<'  largely  in 
Inustening  (*achexia.  Fifthly,  reiis- 
tahlish  the  flow  of  urine  when  one  or 
both  ureters  have  been  obliterated  by 
the  progress  of  the  growth. 

A  special  treatment  corresponds  to 
each  one  of  these  indications,  or  per- 
haps one  treatment  may  be  common 
to  several  of  them  taken  together, 
and  it  is  just  these  therapeutical 
measures  that  I  wish  to  speak  of.  But, 
first  of  all,  I  will  give  a  general  idea 
of  the  signs  on  which  you  are  to 
guide  yourselves,  in  order  to  decide 
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the  question  as  to  whether  a  cancer 
of  the  uterus  is  ino|>erable  or  not ; 
whether  hysterectomy  or  amputation 
of  the  cervix  should  or  should  not  be 
performed. 

Now  there  are  signs  of  value  as  to 
indications  of  operation.  When  you 
are  in  presence  of  a  cancer  of  the  cer- 
vix, and  nine  times  out  of  ten  this 
will  be  the  case,  you  should  examine 
the  vaginal  walls  in  order  to  ascertain 
if  they  have  been  invaded  by  the 
neoplasm.  If  you  do  not  discover 
any  interruption  between  the  erosions 
on  the  cervix  and  the  supposed  in- 
vasion of  the  vaginal  walls,  the  can- 
cer has  gone  beyond  the  limits  of  the 
cervix  ;  but,  if  there  is  an  interruption, 
a  line  of  healthy  mucous  membrane 
between  the  cervix  and  the  indurated 
vaginal  walls,  you  may  perhaps  only 
have  to  do  with  a  vaginitis  produced 
by  the  irritating  discharges  from  the 
diseased  cervix. 

You  must  be  especially  careful  to 
ascertain  if  the  anterior  wall  has  been 
inva<led,  because  in  Douglas'  cul-<ie- 
sac  you  can,  if  necessary,  remove 
part  of  the  vaginal  wall,  while  for 
the  anterior  wall  this  is  impossible 
on  account  of  its  relation  to  the 
bladder. 

The  first  contra-indication  to  a 
radical  operation  in  cancer  of  the 
uterus  is  conse(juently  when  the 
growth  has  directly  invaded  the  va- 
ginal walla,  especially  the  anterior. 

The  next  thing  to  be  looked  for  is 
the  invasion  of  the  broad  ligaments 
by  the  disease.  Here,  too,  there*  are 
Bome  signs  easily  recognized,  which 
will, if  found,decide  the  question  in  the 
majority  of  cases.  Recent  occurrence 
of  pain  in    the  kidneys,  extending 


down  the  buttocks  on  the  anterior 
upper  part  of  the  thighs,  is  a  sign 
that  these  ligaments  arc;  in  all  prob- 
ability inva<led. 

If  the  uterus  is  bound  down  and 
the  cervix  immovable,  if  you  find  in- 
durated lumps  on  the  sides  of  the 
uteniH,  or  simply  a  hard  fee;!  of  the 
broad  ligaments,  all  these  signs  indi- 
cate that  there  is  present  a  cancerous 
infiltration  of  these  parts. 

Fochier  of  Lyons  has  particularly 
insisted  on  rectal  examination  in 
order  to  judge  of  the  possibility  of  a 
railical  operation  of  a  uterine  ciincer. 
By  systematically  making  this  ex- 
amination in  every  case  where  the 
patients  showed  no  other  sign  of 
generalization  of  the  disease,  the 
above-mentioned  surgeon  was  able  to 
discover  a  little  projection  sUirting 
from  the  sides  of  the  utfirtis  and 
which  followed  the  course  of  one  or 
both  ureters.  It  is  chuir  that  an 
operation  for  the  entire  ablation  of 
the  neoplasm  would  in  this  ciise  re- 
sult in  wounding  the  ureti^rs  or 
else  leave  bdiiiid  :i  poi-lion  of  tlm 
growth. 

You  have  still  one  otiie.r  sign,  whicli, 
when  it  is  present,  indi(^ates  that  a 
radical  operation  is  out  of  the  (pieH- 
tion  :  namely,  when  the  lymphatic 
glands  are  invaded. 

Tlie  above  are  the  chief  signs  on 
which  you  can  base  your  treatment. 
Remember  that  there  is  always  a  pos- 
sibility of  a  lattMit  invasion  of  the 
lymphatics  ;  but,  when  you  make  up 
your  minds  that  a  uteriiui  cancer  is 
in  condition  to  be  radically  treated, 
operate  completely  and  without  los- 
ing time. 

As  I   have  shown  you,  tlicre  are. 
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many  coiiditionH  to  Ircal  in  cast's  ol 
inopeniliUi  cancer  of  tl»o  uterus,  and 
the,  ni(!aHunis  that  have  been  propostul 
are  m  nuinorouH.  The  most  impor- 
tant of  tliese  Ih  curettement,  which 
has  been  put  forwanl  by  many  aur- 
jreonH,  an<l  the  results  have  b<»en  fre- 
quiintly  really  remarkable.  This  op- 
eration is  often  (h'cidedly  indicated. 

'I'o  p«'rform  it,  after  all  antiseptic 
pre(^autionH  have  been  observed,  you 
be^in  by  removing  thti  abundant 
granulations,  which  nuiy  be  so  greatly 
developed  as  to  actually  hi<le  the  ori- 
fice of  the  cervix,  and  even  the  cervix 
itself. 

'I'his  you  will  do  with  a  pair  of 
long  curvcid  scissors.  While  cutting 
away  these  granulations  you  may  cut 
through  a  vi^ssel  of  some  size,  and 
consid<^rabl(i  bleeding  nuiy  ensue ; 
but  this  is  easily  controlled  by  a 
tamponade  or  the  application  of  the 
tluunio-cautery. 

Wlu^n  you  have  renu)ved  enough 
morbid  tissue  to  be  able  to  see,  the 
orifice  of  the  cervix  you  should 
nu'asure  the  <lepth  of  the  uterine  cav- 
ity with  a  sound.  'I  his  sim|)le  ma- 
noBuvre  is  frequently  (piite  dilhcult  to 
exccuUi  in  a  case  of  canc»'r,  and  it 
should  always  be  done  with  great 
care,  because  the  tissues  of  the 
uterus  being  soft  froni  thc!  invasion  of 
the  neoplasm,  are  easily  jierforated 
by  this  instrunu;nt. 

If  the  internal  orifice  is  blocked  up 
a  jirognissivo  dilatation  should  be 
practiced  in  a  comph^to  manner,  so 
tlmt  curettement  of  the  cavity  can 
be  <',asily  accomplished  ;  for  it  is  most 
esHiUitial  to  be  abU^  to  attain  the  fun- 
dus in  order  to  remove  the  iliseased 
tissues  high  up.    Besides,  a  complete 


liilatation  will  allow  you  to  make  the 
necessary  applications  to  the  cavity 
as  well  as  assuring  a  good  drainage. 

But  let  me  impress  upon  you  the 
fact  that  this  dilatation  may  be  the 
cause  of  accidents,  such  as  the  intro- 
duction of  the  sound  into  the  peri- 
toneal cavity,  rectum  or  bladder, 
when  these  organs  are  invaded  by 
the  growth.  It  may  also  produce 
slight  htemorrhage  by  rui)turing  ves- 
sels in  the  cervix  ;  but  this  is  easily 
controlled. 

When  you  liave  gained  entrance  to 
the  cavity  of  the  uterus  you  should 
endeavor  to  remove  as  much  of  the 
degenerated  tissues  as  is  possible, 
even  if  you  are  obliged  to  ligate  the 
uterine  arteries.  You  should  con- 
tinue your  work  until  you  find  your- 
selves in  the  immediatt»  neighborh(KKl 
of  the  peritoneum,  bladder  and  rec- 
tum. If,  by  opening  the  cul-de-sac  of 
Douglas  you  can  remove  any  un- 
healthy tissue,  you  must  not  hesitate 
to  do  so,  after  which  a  carefully  aj>- 
plied  suture  will  probably  lead  to  a 
reunion  by  first  intention. 

As  to  the  choice  of  a  curette,  Re- 
camier's  is  the  one  to  select,  although 
a  perforation  will  (K"cur  more  easily 
with  this  tlian  with  Sims'  instrument. 
When  you  curette  for  cancer,  the  ob- 
ject to  be  attained  is  the  destruction 
and  removal  of  all  diseased  tissue ; 
but  you  must  proceed  with  much 
more  caie  than  if  you  were  curetting 
a  mucosa  for  an  endometritis. 

After  curettement  the  subject  will 
be  pretty  sure  to  feel  better ;  and 
cases  are  reported  in  which  the 
growth  remained  stationary  for  a 
numl>er  of  months.  The  heemor- 
rhages  and  hydrorrhuiii  often  disa{>- 
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pear  almost  completely.  When  the 
symptoms,  for  which  curettement  was 
performed  return,  the  operation 
should  be  repeated,  only  this  time 
with  still  more  prudence,  because 
p«'rforation  is  much  more  likely  to 
occur. 

Curettement  will  answer  the  thera- 
p'utic  indications  of  many  symptoms 
of  uterine  cancer.  It  will  genemlly 
Htop  the  hainiorrliag»*H,  which  ;ire  the 
cause  of  the  anemic  condition  of  these 
unhappy  {mtients  ;  it  will  diminish 
the  hydrorrhoea,  which  also  weakens 
the  subject,  and  is  also  a  source  of 
autoinfection,  and  by  rendering  the 
cervical  canal  patent,  the  purulent, 
ichorous  discharges  are  drained  away. 
You  consequently  can  see  how  much 
good  it  can  bring  alK>ut. 

There  is,  however,  a  contra-indica- 
tion  for  curettement,  and  that  is  when 
the  subject  is  extremely  weak  from 
loss  of  blood.  Whrn  luemorrhages 
occur  early,  appear  often,  and  in  great 
quantity,  the  disease  takes  on  a  pe- 
culiar aspect  and  progresses  rapidly. 
In  these  patients  the  complexion  has 
not  the  yellow  tint  of  cancerous 
cachexia,  but  a  pale  anemic  color ; 
and  they  will  complain  of  tinnitus 
aurium,  syncope  and  short  breath. 
Death  is  often  the  immediate  result 
of  the  ha;morrhagt»8. 

The  loss  of  blood  renders  the  prog- 
nosis of  the  operative  mejisures  less 
good,  and  before  undertaking  surgi- 
cal measures  you  should  endeavor  to 
reduce  the  luemorrhages  by  suitable 
dressings  and  put  off  the  operation 
until  your  patient  has  regained  suf- 
ficient strength  to  undergo  the  shock. 

Rem«*ml)er  that  curettement  pro- 
ducer profuse  hnmorrhage,  and  for 


this  reason  the  operation  must  be 
performed  rapidly.  As  soon  as  the 
lu'jilthy  tissues  are  reached  this 
hajniorrhage  will  stop.  riiis  is  (!sp4',- 
cially  true  of  the  8o-call<  <l  ft(ngu8 
cancer  of  the  cervix. 

We  now  come  to  the  treatment  of 
uterine  cancer  by  cauterization.  The 
galvanic  loop,  or  Paquelin's  thermo- 
cautery, are  the  instruments  em- 
ployed ;  but  the  onlinary  cautery  has 
the  advantage  of  giving  off  greater 
heat,  which  penetrates  into  the  depth 
of  the  tissues.  This  tln'rap(!utic 
measure  is  especially  indicated  in  the 
two  following  syni|)toni.s:  Firstly, 
to  stop  a  severe  luemorrhag*'  when  a 
tamponmle  is  out  of  the  question, 
being  im|X)ssible,  difficult,  or  when  it 
does  not  appear  to  be  suflicient ;  and, 
secondly,  when  for  some  reason 
curettement  is  impossible,  or  must  be 
postponed  on  account  of  tlu!  patient's 
condition. 

Hut  generally  cauterization  is  only 
a  part  of  the  o])eration  of  curette- 
ment, which,  when  complete<l,  should 
he.  followed  by  cauterization  of  the 
tissues,  avoiding  with  care  the  vari- 
ous important  organs  in  the  iK'ighbor- 
hood.  You  must  also  avoid  scorching 
the  vaginal  walls  by  introdu('ing  wet 
gauze,  so  as  to  line  the  canal.  The 
cautery  points  to  be  selected  vary 
with  each  case,  although  I  prefer  the 
bla(le-sha{)e<l  end  of  the  l'a<inelin 
for  general  work,  as  I  have  found  it 
far  more  easily  handled. 

When  you  cauterize  the  tissues 
aft<'r  scraping  with  the  sharp  curette, 
they  will  quickly  stop  bleeding,  and 
the  eschar  soon  comes  away,  leaving 
a  red  and  healthy  looking  surfaces 
Cmss   o£    rectal  or   vesical  listula 
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have  been  reported  due  to  the  detach - 
iTKUit  of  an  (>H(;liar,  and  I  mention  this 
80  tiiat  yon  will  be  prudi'nt. 

Other  cauHtics  besides  the  cautery 
may  b(>  <un[)!oy('(l.  The  eliloride  of 
zinc  \H  of  nil  (he  chemical  caustics 
the  best  for  application  in  uterine 
caJicer,  b(^cauH(^  its  action  is  not  only 
destructive,  but  produces  sch'rosis  of 
the  tissue  acted  upon  as  well ;  and 
wluin  we  consith'r  that  it  is  a  power- 
ful antiseptic  and  haamostatic,  you 
see  that  it  hsaves  litth?  to  be  d<'sin*d. 

It  is  best  employed  in  a  strong 
solution,  say  from  10  to  AO  per  cent., 
and  is  aj)plied  to  tlu^  cavity  by  nutans 
of  tampons  wrnn|^  out.  in  the  solu- 
tion. You  would  do  well  to  use  tlie 
kite-tail  system  of  tampons,  as  this 
will  greatly  fa(iilitate  their  removal. 
If  the  cavity  of  the  uterus  is  rather 
small  an  intrauterine  crayon  of 
chloride  of  zinc,  varying  in  stn'ngtli 
according  to  th«i  amount  of  action 
desired,  may  be  introduc.eil.  If  you 
employ  tam|)ons  they  should  be  re- 
moved in  six  liours  after  their  intro- 
duction ;  with  the  crayon,  you  simply 
leave  it  to  melt ;  and  as  this  is  a  slow 
process  the  tissues  imbibe  it  us  fast  as 
it  bi'comes  li(]uid. 

J  Inilieve  that  it  is  bad  practice  to 
attack  an  inoperabh;  epithelionui  of 
the  cervix  by  anything  other  than 
scissors  and  thermo-<rautery,  and 
would  advise  you  nt;ver  to  lanploy 
chemical  caunticB  here,  not  only  on 
ac<'oun<,  of  the  risk  of  their  action  on 
the  vaginal  walls,  but  especially  b<»- 
cause  it  is  almost  imf)osBible  to  obtain 
a  direct  action  on  the  <'ervix. 

La<!tic  a<!id,  the  tincture  of  chloride 
of  ii'on,  especially  the  latter,  have 
been  used,  but  tlieir  vibo  is  siddom 


indicated,  and  I  only  mention  them 
in  order  to  show  you  their  compara- 
tive uselessne.ss  in  these  cases. 

The  next  question  to  be  considered 
in  treatment  of  this  terrible  malady 
is  that  of  injecting  organic  or  mint^ral 
substances  directly  into  the  paren- 
chyma of  thc!  growth. 

Dr.  Kafius  of  M().scow  has  treat<'d 
seven  cjwes  of  cancer  of  the  uterus  by 
intra-parenchymatous  injection  of  a 
six  per  cent,  solution  of  salicylic  acid 
prepared  with  a  tiO"  alcohol.  The 
vagina  is  irrigated  daily  with  some 
antiseptic  solution  for  several  days 
preceding  the  injections,  which  are 
preformed  as  follows :  After  the 
cervix  has  been  brought  fully  into 
sight,  a  (piantity  of  from  one  to  four 
cubic  centimetres  of  the  above  solu- 
tion is  injected  into  five  or  six  places 
in  tlie  cancerous  mass.  An  ordinary 
hyp<Klermic  syringe  is  employed  by 
Kafius,  but  for  this  as  well  as  for  the 
other  injections  of  which  I  am  al>out 
to  speak,  I  employ  Hehring's  syringe, 
which  holds  ten  centimetres  cube  of 
litjuid,  which  prevents  the  necessity 
of  being  oldiged  to  be  continually 
refilling  the  syringe,  and  still  more 
im]>ortant  is  that  it  is  an  aseptic  in- 
strument. 

The  needle  should  be  pushed  into 
the  tissues  about  a  centimetre.  The 
first  injection  may  caus<»  quite  an 
abundant  bleeding,  but  this  becomes 
Ie»s  and  le.ss  as  the  injections  are  re- 
peaU'd.  After  eac;h  s<$ance,  the  parts 
are  powdered  witii  iodoform,  and  the 
vagina  plugge<I  with  two  or  three 
iodoform  glycerine  tampons  and  the 
patient  kept  in  btni  for  the  remainder 
of  the  day. 

The  aalicylic  acid  injectiona  are 
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rather  painful,  but  the  p:iin  is  of 
short  duration.  The  results  of  the 
treatment  haa  been  so  far  quite  goo<l, 
but  many  more  cases  must  undergo 
this  test  before  its  actual  value  can 
be  determined. 

Professor  Vulliet  of  Geneva  and 
Professor  HoufTer  of  Budapesth  have 
recently  experimentetl  with  intra- 
parenchymatous  injections  of  pure 
alcohol  in  uterine  cancer,  and  I  my- 
self liave  been  trying  it  in  a  case  in 
which  the  disease  was  too  far  ad- 
vanced to  operate  on. 

The  injections  are  made  in  the 
same  manner  as  in  the  case  of  the 
salicylic  acid  solution,  only  instead 
of  a  centimetre  cube,  a  few  drops,  say 
three  or  four,  are  injected  in  eight  or 
or  ten  di  fie  rent  places  in  the  mass, 
always  beginning  at  the  centre  and 
going  towards  the  periphery  until 
healthy  tissue  is  reached,  at  least  the 
supposed  health  tissue.  If  bleeding 
occurs  from  the  penetration  of  the 
needle,  you  must  wait  until  this  has 
ceased,  without  withdrawing  it,  as 
your  alcohol  will  run  out  with  the 
bloo<l  and  will  have  no  action  on  the 
tissue. 

Houffer  uses  as  niiich  a.s  five 
grammes  of  alcohol  at  each  stance, 
but  in  my  case  I  followed  Vulliet's 
instructions,  and  only  injected  a  few 
<lrops  in  each  place.  If  you  inject 
a  gramme  or  so  at  each  insertion  of 
the  needle,  much  of  the  alcohol  will 
run  out  and  its  action  is  lost,  conse- 
quently I  would  advise  you  to  em- 
ploy the  injections  of  alcohol  as  I 
have  described  according  to  Vulliet. 

The  pain  pro<luced  by  the  injection 
of  alcohol  is  not  severe  and  is  of  short 
duration.     The   injections  may  be 


given  every  day  for  a  week  or  so,  and 
then  you  will  dectn.'ase  to  t  wice;  a 
week,  once  a  week,  etc. 

The  results  by  this  treatment  are 
most  encouraging.  My  case  is  rap- 
idly improving  locally  and  her  gene- 
ral condition  is  better.  However,  it 
is  now  sub  judice^  and  its  real  value 
cannot  as  yet  be  esti united.  Let  me 
add  that  phosphat«'d  oil  (Nepveu)  and 
picric  acid  (.Moran)  have  also  been 
injected  on  account  of  their  toxic 
effects  on  the  cells. 

I  now  wish  to  say  a  few  words  re- 
garding the  dressing  of  cancer  of  tlie 
uterus.  When  the  growth  cannot  bo 
removed  by  operation,  and  when 
there  are  no  complications  demand- 
ing urgent  treatment,  I  think  with 
V'ercliere  that  a  careful  antisepsis  of 
the  parts  is  one  of  the  most  use- 
ful and  rational  treatments  when 
combined  with  curettement.  When 
well  carried  out  the  terrible  fcBtidity 
is  ameliorated  and  auto-infe<;tion  of 
the  patient  from  the  stugiuiiit  <lis. 
charges  in  the  vagina  is  obviated. 

As  to  the  choice  of  the  antis(>ptic 
to  be  employed,  it  matters  little,  al- 
though those  having  the  lea.st  toxicity 
and  the  greatest  deordorizing  power 
are  to  be  esp<»cially  pref<M  red.  Sulpho- 
naphthol,  eucaline  or  cr(!oline  are  p(M  - 
haps  the  best,  and  should  be  em- 
ployed at  the  strength  of  a  one  per 
cent,  solution. 

I  have  had  considerable  experience 
with  terebene,  and,  although  1  can- 
not give  any  explanation  as  to  its 
matwier  of  action,  I  can  say  that  it 
has  H  most  excellent  and  really  won- 
derful effect  on  can<'eroiis  growth  of 
the  uterus.  A  daily  dressing  of  tam- 
pons wrung  out  with  this  liquid  will 


'11  IK    TKKATMKNT  OF   INOPERABLE  CANCER. 


7 


cause  ll(^alllly  giiinnhilions  to  .spiiiij^ 
up,  tlu'.  luumonlui^tis  (lisappeur,  imd 
tlio  f(i;ti(lity  aw  woll. 

To  (hjHcribo  tlio  ontim  tr(3atnuint 
of  tho  (iiHcase,  wlu'ii  it  has  produced 
trouhio  in  tho  uoiglil)oiin^  organs 
from  its  invasion,  would  form  a  snuill 
voluuKi,  and  in  (tlosing  this  Iccturt;  I 
will  hv.  hr'wS  on  this  point.  The 
pains  may  eitlicr  \hi  from  rectal  or 
renal  (iause. 

'I'lio  f(ncal  matt«!r  accumulates  in 
the  sigmoid  flexure,  which  will  be 
easily  discoven^d  by  palpation.  Be- 
sidcis,  the  patient  will  <'oinplain  of 
colic,  abdominal  pain,  and  tympanism 
will  be  present.  You  may  have  rec- 
tal tJMiismus,  mucous  discharges  from 
the  rcictum,  sonielimes  even  niixed 
with  blood,  without  the  existance  of 
a  rectal  perforation. 

In  thes4i  easels,  very  often  repeated 
rectal  irrigations  by  means  of  a  soft 
rubber  rectal  tube,  (combined  with 
the  exhibition  of  laxatives,  such  as 
cascara  sagrada,  etc.,  should  be  em- 


j)loycd,  in  order  to  prevent  or  over- 
come retention  of  the  feces. 

If  their  expulsioti  should  become 
im|)os8ible,  or  if  a  perforation  of  the 
rectum  occura,  an  artificial  anus 
should  be  made. 

Vesical  and  renal  pains  are  fre- 
qiuMit,  and  are  of  grave  significance, 
becaus<i  they  indicate  a  compression 
of  the  ureters  against  the  cervix  by 
the  iiu  reasing  growth  of  the  neophusm. 
The  compression  produces  a  dilatation 
of  the  ureter  and  a  ureteritis,  with  a 
resulting  interstitial  nephritis,  from 
retiMition  of  urine. 

When  the  ureter  is  obstructed, 
nephrectomy  or  nephrotomy  are 
luiturally  out  of  the  (pu'stion  on  ac- 
(;ount  of  their  gravity,  but  jHThaps  in 
some  few  cases  a  u re tero- rectal  or 
vaginal  fistula  might  be  made,  which 
would  sissure  the  flow  of  the  urine. 

Such,  gentlemen,  is  a  short  rS»umS 
of  the  line  of  treatnuMit  to  be  carried 
out  in  case  of  inoperable  cancer  of 
the  uterus. 


